FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT z

Mar 18 1998 8:00am
Secretary of State

THE HOMEOWNERS OF CITRUS POINTE, INC.

*4,'-‘_" f‘% FLORIDA DEPARTMENT OF STATE
CORPORATION w? g Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 £ DIVISION OF CORPORATIONS
SOCUMENT # N94000002116 (1)

10

Principal Place of Businass Mailing Address

4300 HAMLIN CiR 430) HAMLIN CiR 3. Date Incorporated or Qualified
MIMS FL 327545776 MIMS FL 32754-5776 4
us us
4. FEI Number Applied For
50-3248624 Not Applicable
"2. Principal Flaco of Businoss 2a. Mailing Address
na ' "9 B. Certificate of Status Desirad a $8.75 addiona!
—le EJ Fee Required
Suile, Apt. #, 6tc. Suite, Apt. #, elc. 8. Eloction Campaign Finanaing $5.00 mayBo
22 2_rJ Trust Fund Contribution Added to Fees
City & State City & State 7. |5 this nonprofit corporation B homeownaers association?
E] m Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
24 25 20] 36 Personal Property Tax dus June 30. Yos Ea'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MSON. 13 BRUCE 82| Strest Addrass {P.O. Box Number is Not Accaptable)-
4980 HAMLIN CIR
MIMS FL 32754 8
B4} City FL esl Zip Code

office of registered a: ! (
agenl. | am {amiliar with, and accop the obligations of, Section 617.

SIGNATURE

- Pursuant 1o tho provisions of Soctions 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing Its registerad
n, or both, in the State of Florida. Such chan eouga’s: Iau_tcliworsized by tha corporation's board of direclors. | hereby accept the appoiniment as reglstered
, Florida Statutes.

Sigralive, lyped of Peited name ol regetorod agen mnd Gitio If applicabis (HOTE: ReQistersd Agant signature required whoh raingtatng) DATE
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L PVD T otLese 11TIME [CJ'Changs [ Addition
NAME CARYER, WENDY 1.2 NAME
street aporess | 4988 HAMLIN CIR 1.3 STREET ADDRESS
CITY-S1-21P MIMS FL 1.4 EITY-5T-21P
TIE TSD T DELETE 21 WTLE [T Crange ] Addition
NAME ERICKSON, BRUCE 22 NAME
staeev aporess | 4980 HAMUIN CIR 23 STREET ADDRESS
CTY-S1- 29 MIMS FL 2.4 CITY-ST- 7P
TME D [ pecete 3ATINE [J Change [T Addition
NAME ROBERTS, ROBI K 3.2 NAME
steevapoess | 1514 § WASHINGTON AVE 3.3 STREET ADDRESS
CITY-51-2P TITUSVILLE FL 8.4.€ITY-S1-2P
TILE L OFceTe 44 TITLE [ Change  [_] Addition
NAME 4+ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P A4 CIFY-ST- 2P
TMLE L] bELETE 5.1 TILE CJ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5 STREET ADDRESS
CiTY-5T-2IP SACITY-S1-2ZF
TIME [T peLete 6.4 TLE 1 Thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-5T-2P B4 CITY-§T- 217

14. | heraby cerlify that the inlormation suppliod with this tiling doss not qualify tor t

Block 12 or Block 13 if changegiyor on an ati, ith an address.

SIGNATURE: 22,

indicated on this annual report or supplemental annual report is true and accurate and U )
officer or director of tho corporation of the receiver of trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

he exemﬁlion stated in Section 118.07{3){)), Florida Statutes. | further cerlify that the Information

at my signature shalt have the same legal effect as if made under cath; that | am an

CR2E037 (10/97)




